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Abstract

Primary Epstein-Barr virus (EBV) infection occurs frequently in children and causes various clinical
manifestations. The patients may be asymptomatic and spontaneously recover from infection
or has severe symptoms with fatal complication. The frequent manifestations include fever,
exudative pharyngotonsillitis, and lymphadenopathy. EBV infection leads to mild and self-
limited increase in liver enzymes. However, clinical manifestations of hepatitis including
jaundice are very rare in children, with only several cases previously reported in the medical
literature.

We report a case of an 11 years 8 months old girl who was hospitalized because of cholestatic
hepatitis induced by EBV infection.

EBV infection should be considered in the differential diagnosis of cholestatic hepatitis in children,
in order to avoid unnecessary investigations.
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Vital signs: Body temperature 37.3°C,
Blood pressure 110/60 mmHg, Pulse rate 100/min,
Respiratory rate 20/min

General appearance: good consciousness

HEENT: not pale, icteric sclera, injected
pharynx and tonsils, tonsil 3+ both sides, no exudate
(gﬂ‘ﬁl 1), bilateral multiple posterior cervical lymph
nodes in chain 0.5-1 cm in size, preauricular lymph
nodes right 1 cm, left 1.5 cm in size, no Kayser-
Fleischer ring (KF ring)

Abdomen: tenderness at right upper quadrant
(RUQ), liver just be palpated, not tender, spleen 1
fingerbreadth below left costal margin

Skin: generalized erythematous maculopapular
rash at face, trunk, back, all extremities and both
palms (E‘Uﬁ 2)

Other systems: normal
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Generalized erythematous maculopapular rash
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Complete blood count (CBC): Hemosglobin
(Hb) 11 ¢gm%, Hematocrit (Hct) 33%, White blood
cell count (WBC) 9,420 cell/cumm (Neutrophil 239%,
Lymphocyte 69%, Monocyte 8%), Platelet 335,000/
cumm

Liver function test (LFT): Aspartate
aminotransferase (AST) 417 U/L (normal 8-40 U/L),
Alanine aminotransferase (ALT) 308 U/L (normal
12-78 U/L), Alkaline phosphatase (ALP) 908 U/L

(normal 30-120 U/L), Total bilirubin (TB) 6.41 mg/dl
(normal 0.2-1 mg/d\), Direct bilirubin (DB) 5.87 mg/dl
(normal 0-0.2 meg/dl), Albumin 2.5 gm/dl (normal
3.5-5.5 ¢/dl), Total protein (TP) 7.9 g¢/dl (normal
6-8 ¢/dl)

Prothrombin time, C-reactive protein and
serum glucose: normal

Dengue NS1 Ag, IgM, IgG, HBsAg, anti-HBC,
anti-HCV, anti-HAV IgG, IgM, anti-HEV IgG, IgM:

negative, anti-HBs: positive
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Rubella IgM and Measles IgM: negative

EBV viral capsid antibody IgM, IsG: positive

Microarray for Herpes simplex-1 (HSV-1),
Herpes simplex- 2 (HSV-2), Varicella zoster virus
(VZV), Cytomegalovirus (CMV), Human herpes virus-7
(HHV-7), Human herpes virus-8 (HHV-8) and
Enterovirus: negative, Microarray for EBV and Human
herpes virus-6 (HHV-6): positive

Anti-nuclear antibody and anti-smooth
muscle antibody: negative

Serum ceruloplasmin: 70 mg/dl (normal
20-50 mg/dl)

Abdominal ultrasound: normal size, smooth
surface, and increase echogenicity of liver
parenchyma, suggestive of non-specific hepatitis.
No definite space occupying lesion is seen.
The biliary system is not dilated. Portal vein and
its branches are patent. Collapsed and thickening
wall of callbladder, likely due to systemic cause.

Marked splenomegaly, length about 12.6 cm.
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